
 

 
ANNUAL LOCK-OUT / TAG-OUT OF ENERGY SOURCES AP REVIEW 

 

(please print) 

 

Date:  ___________________________ 

 

Authorized Employee: ___________________________    Employee # __________ 

 

Supervisor/Manager performing review:_____________________   Employee #  __________ 

 
Review of lock-out tag-out AP completed    
 
Lockout demonstration completed     
 
Equipment checked and accounted for  
 
Employee has all necessary equipment 
 
 
Any additional comments/ information:  
____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
 
 
__________________________________ _________________________________ 
Authorized Employee Signature    Date  
 
 
___________________________________ _________________________________ 
Supervisor / Manager Signature    Date  
 
 
 
cc.  Authorized Employee 
 Employee Personnel File 
 
  

Appendix B- AP 815 
Safe Work Procedure:  

Lock-out/Tag-out of Energy Sources  


